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The purpose of this study was to examine how personal
knowledge of HIV/AIDS influences the sexual attitudes of
young people who have attended HIV/AIDS training/seminars
versus those who have not been exposed to this training.
Survey research was conducted at a busy intersection near
a popular university campus. The study suarveyed both males
and females between 18 and 22 years of age. There were fifty-
three respondents of which ninety-four percent were African
American. Ninety percent of the respondents indicated that they
had some college experience. Seventy-five percent of the
respondents indicated that they had been exposed to formal
HIV/AIDS information and training. It was found that there was
a statistical difference between those who have received
HIV/AIDS training when coitpared to those that did not receive
training. There was no measurable difference indicated between
the sexual attitudes of young people who were exposed to
HIV/AIDS training/seminars after one year.
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We live in a time where young people continue to engage
in risky sexual behaviors on a daily basis. When asked why
not practice safer sex, one can expect answers like "you're
going to die of something anyway" or "she doesn't have
anything because she looks clean." Other possible answers
may include "he doesn't like condoms" or "they don't make
condoms big enough."* What makes matter more grave is that
these are some of the responses that the author of this
thesis has heard from college students. These are the
individuals that are expected to be the leaders of tomorrow.
In spite of this, Thomas, et al., found that 32.6
percent of a large sample of college students at a
Historically Black College and University (HBCU) reported
having multiple sexual partners. This study went further
with the estimation that the students had four or more
sexual partners. An interesting note is that many of
today's young people have been the recipient of formal human
immune virus acquired deficiency syndrome (HIV/AIDS)
*Susan Easton, "AIDS Education Must Go Beyond the




training either prior to them graduating from high school or
during their earlier collegeyrs.*
One cannot turn on the television without encountering
HIV/AIDS information. It is broadcasted on television and
radio stations as public service announcements. The same
statement holds true when picking up a popular magazine
aimed at young people. Many sports figures and entertainers
have informed the public of their HIV/AIDS status. In spite
of this, HIV/AIDS continues to be an area that warrants
immediate attention.
The Human Immune-deficiency Virus, HIV, is the leading
cause of death of adults 25-44 years old in the United
States. It has been well documented that the majority of
these cases were due to an infection at least nine years
prior to the HIV diagnosis.*
Other reports by the Center for Population Options
estimated that seventy-eight percent of today's teenagers
15-19 years old are sexually active. High rates of
unprotected sex were also recorded by MacNair and Simono on
an urban college campus. From the same study, the number of
*S.B. Thomas, A.G. Giliam and C.J. Iwrey, "Knowledge
About AIDS and Reported Risk Behaviors Among Black College
Students," Journal of American College Health 38 (1996):
61-66.
*R.R. MacNair-Semands, W.K. Cody and R.B. Simono,
"Sexual Behavior Change Associated Change Associated with a
College HIV Course," AIDS Care Vol. 9, No. 6 (December
1997): 727-738.
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students that reported feeling they were at risk of
contracting the disease was thirty-four percent.^
Examining HIV/AIDS can not be done in a vacuum. One
must consider essential variables including age, race,
gender, sexuality (i.e., homosexuality/bisexuality) and
knowledge of HIV/AIDS. Other variables that deserve
attention are a wealth of terms including, but not limited
to, the number of sex partners one has encountered.
According to a published report by the Center for
Disease Control and Prevention (CDC), African Americans are
disproportionately affected by HIV/AIDS. As of December
1997, CDC reported 230,029 cases of AIDS among African
Americans. Of the cases of AIDS reported, thirty-six
percent were African Americans. It is estimated that
African Americans constitute only thirteen percent of the
United States population. This report went further to
estimate that 240,000-325,000 African Americans are infected
with HIV in 1997. At the time of this report, they believed
that 1 in 50 African American men and 1 in 160 African
American women are infected with HIV. When looking at the
younger African Americans, those 13-24 years old, CDC
reported that they constituted sixty-three percent of the
HIV cases diagnosed as of December 1997. This fact alone
^R.R. MacNair and R.B. Simono, "College Student Risk
Behaviors; Implications for AIDS/HIV Pandemic," Journal of
College Student Development 37 (1997): 574-587.
should serve as a wake up call to today's youngpel.*
One would think that seeing friends and peers report a
positive HIV status would serve as a scare tactic.
Statement of the Problem
The citations above are a clear indication that
HIV/AIDS is an area that needs to be addressed. Moreover,
as researchers indicate, African Americans of college age
are at a greater risk of contracting HIV. In theory, this
is largely due to the high number of sexual partners which
increases the likelihood that they may have been exposed to
the virus at an earlier age in the population. In addition
many researchers have noted that adolescents and college
students are likely to experiment sexually with multiple
partners, and without the steady use of condoms.* The
literature documents that high-risk sexual behavior can be
modified via behavioral modifications. Holtgrave, et al.,
reviewed a number of studies in the area and deduced that
behavior modifications proved to be effective.’
*CDC Update, "Critical Need to Pay Attention to HIV
Prevention for African Americans," (June 1998): 1-4.
*J. Gold and J.M. Kaldor, "Premature Mortality in
Australia 1983-1992, the first decade of the AIDS Epidemic,
Medical Journal of Australia 161 (December 1994): 656.
’D.R. Holtgrave, et al., "An Overview of the
Effectiveness and Efficiency of HIV Prevention Programs,"
Public Health Report 110 (1995): 134-146.
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The work of Kelly, et al., produced similar findings.
They discussed new priorities for behavior research as it
relates to HIV.® Choi and Coates also used behavioral
modification in an attempt to curb the transmission ofHIV.*
Before proceeding any further, it is necessary to define
HIV/AIDS as it relates to this body of work. According to
Pantaleo, et al.:
AIDS is characterized by a progressive failure
of the immune system that renders the body
vulnerable to opportunistic infections and
cancers; it is the end stage of HIV, a retrovirus
that affects the lymphocytes responsible for
regulating the immune system. The typical course
of HIV involves periods of primary infection,
clinical, latency, constitutional symptoms,
opportunistic infections and death.™
Purpose of the Study
The purpose of this study is to compare and contrast
the sexual attitudes of young people that have attended
HIV/AIDS training/seminars versus those that have not. This
study also takes into consideration the number of training/
seminars an individual has been a part of and the time that
*J.A. Kelly, et al., "Psychological Interventions to
Prevent HIV Infection are Urgently Needed: New Priorities
for Behavioral Research in the Second Decade of AIDS,"
American Psychological 48 (1993): 1023-1024.
*K.H. Choi and T.J. Coates, "Prevention of HIV
Infection," The Lancet Vol. 348 (October 19, 1996):
1071-1074.
™G. Pantaleo, et al., "Studies in Subject with Long
Term Nonprogressive Human Immune Deficiency Virus," New
England Journal of Medicine 332 (1995): 209-216.
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has elapsed since the last training. This was done in an
attempt to assess the amount of information retained. It
was anticipated that this information would be an excellent
assessment of the sexual attitudes of young people.
Significance of the Study
This study is significant in three major areas. First,
it attempts to add to the knowledge continuum surrounding
HIV prevention. Secondly, it surveys primarily African
Americans. Lastly, the African Americans that it surveys
are primarily young people. The importance of gathering
more information on African Americans is that they are
disproportionately affected by HIV. African Americans
constitute approximately thirteen percent of the population
but represent over a third of the HIV cases diagnosed. The
importance of gathering information on young people,
especially African Americans, is because they constitute a
growing number of HIV cases.
Limitations of the Study
When contemplating the limitations of this study, two
areas, in particular, surface. The first of the two is
measurement error. The latter of the two is participant
bias. Measurement error and participant bias are broad
terms that deserve a great amount of attention as both terms
are very much related.
According to Cattania et al., measurement error
encompasses four general domains. These domains are item
refusal, over reporting, under reporting, and test-retest
reliability. Six respondents refused to answer certain
questions throughout the survey. One must question their
reasons, if any, for not responding to all of the questions
One must also question if their reason for not responding
makes them statistically different from the rest of the
population.’*
Over reporting and under reporting are two additional
areas that raise concern when looking at this study.
Whenever participants take part in a study, there is a
natural tendency to want to be viewed in a positive light.
This in itself may have caused some of the respondents to
under report or over report on certain questions such as
their number of sex partners over the past year. For this
same reason, respondents may have also under reported the
number of sexual activities that they engaged in. In
addition, cultural taboos may have caused similar under or
over reporting.
Generally speaking, when examining survey research one
often encounters difficulty with test-retest validity.
According to Coates, et al., test-retest validity
“j. Cattania, et al., "Methodological Problems in AIDS
Behavioral Research: Influences on Measurement Error and
Participation Bias in Sexual Behavior," Psychological
Bulletin 108 (May 1986): 339-362.
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coefficients have ranged from .30 to .90 across different
types of sexual activities. This may in part be due to
recall. Recall, or a lack thereof, is especially relevant
on questions that asked how many times you have done a
particular behavior over the past year. Some of the
respondents may have inadvertently included acts that took
place outside of the year time frame. Conversely, some of
the participants may have overlooked key events that were
within the year. Both scenarios may have led to measurement
error or participant bias. The amount of measurement error
in this study, may prevent its findings from being
generalizable to other populations.’^
Definition of Terns
The following list is a collection of terms that are
relevant to this body of work. These terms have been
defined as they relate to the literature.
1. HIV - Human Immuno-Deficiency Syndrome is the
virus that causes AIDS.
2. AIDS - Acquired Immune Deficiency Syndrome AIDS
is characterized by a progressive failure of the
immune system that renders the body vulnerable to
opportunistic infections and cancers; it is the
end stage of HIV, a retrovirus that affects the
‘^Cattania, et al., "Methodological Problems in AIDS
Behavioral Research," 339-362.
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lymphocytes responsible for regulating the immune
system. The typical course of HIV involves
periods of primary infection, clinical, latency,
constitutional symptoms, opportunistic infections
and death.
3. STD'S - Sexually transmitted diseases are those
illnesses such as syphilis, gonorrhea, and
chlamydia that result from engaging in sexual
activities with an infected person.
4. Sex - The actual act of penetrating the vaginal or
rectal area with a penis.
5. Safer sex - The act of engaging in intercourse
with barriers between the partners such as a latex
condom.
6. Unprotected sex - The act of engaging in
intercourse without any form of barrier between
the partners such as a latex condom.
7. Abstinence - Not participating in any form of
sexual intercourse.
8. "Cruising” - The act of actively selecting a
partner for the sole purpose of having sexual
intercourse.
9. "Going down" - The act of performing (oral sex)
cunnilingus or fellation.
‘^Pantaleo, "Studies in Subject with Long Term
Nonprogressive Human Immune Deficiency Virus," 209-216.
CHAPTER II
REVIEW OF LITERATURE
This chapter is a review of the literature. The
purpose of this section was to discover how other
researchers approached this topic. In doing this, it was
anticipated that a broader understanding would be obtained.
Additionally, this section sought to discuss the theory that
guided this body of work. It also discussed the initial
research questions that surfaced and lists the hypotheses.
AIDS/HIV has been thoroughly researched. According to
Susan Easton, eighty percent of teenagers are engaging in
sexual activity. Many individuals scored positive on HIV
tests but still engaged in risky sex. The main view of this
article appeared to be that there is no longer a question as
to whether AIDS information is needed. The question is how
should it be delivered. The study went on to recommend that
information that was provided be personalized. It added
that information is more effective when it comes from peers.
In addition, it recommended that peers develop and implement
the strategies involved in education. This study also
recommended that the clergy become involved in the education
of young people as it relates to HIV. Also, this study
suggested that if abstinence is stressed, it needs to be
10
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done in elementary or middle schools in order to intervene
early.'
A related study done by Solami, et al., examined
psychological relationships and situational factors
associated with HIV risk. Its sample consisted of 152 men
and women that were currently homeless. Eighty-four percent
were African American, ten percent were white, two percent
were American Indian and four percent were of other
ethnicities.^
The men in the study reported having more sexual
partners than the women, while the women reported more
occurrences of unprotected sex with fewer partners. The men
generally had negative attitudes toward condom use, low
levels of intention to use condoms, high-perceived risk of
HIV and low perceived self-efficacy for avoiding risk.
The women in the sample generally had greater life
dissatisfaction, were less optimistic, held more negative
condom attitudes and frequently used marijuana, alcohol, and
crack cocaine. It was hypothesized that higher levels of
HIV risk behavior among the homeless would be associated
with lower levels of risk knowledge, lower perceived
'Susan Easton, "AIDS Education Must Go Beyond the
Condom Wars," Education Digest Vol. 54, No. 4 (December
1993): 66-68.
^A.M. Solami, et al., "Patterns, Predictors, and
Situational Contexts of HIV Risk Behaviors Among Homeless
Men and Women," Social Work Vol. 43, No. 1 (January 1998);
7-19.
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personal vulnerability to AIDS, weak behavior change
intentions, negative condom use attitudes, and lowered
perceived efficacy for affecting risk reduction behaviors.^
The data obtained in this study was from two homeless
shelters located in Wisconsin. According to the article,
the shelters were located in areas that had high levels of
unemployment, poverty, drug use, and crime. The measures
used focused on three domains. The first of which was HIV
risk behavior. Included in this domain was an assessment of
sexual and substance abuse practices. The second domain
examined cognitive and attitudinal factors associated with
HIV risk behavior. The third domain included an assessment
of life satisfaction. The questionnaires were completed in
small groups at the shelters. An overhead projector was
used with the questions being read aloud to account for any
differences in reading levels.^
Another study of a similar nature titled, "A Typology
of Perceived HIV/AIDS Risk-reduction Strategies Used by Men
Who 'Cruise' for Anonymous Sex" examined the belief that HIV
risk could be minimized through partner selection. The
participants were a nonrandom sample of men that engaged in
sexual activities. The sample was compiled via word of
^Solami, et al., "Patterns, Predictors, and Situational




mouth and/or newspaper ads in Quebec. The researchers
received more than 100 calls from respondents that had
"cruised" for same sex partners. The total number of
participants was thirty-five. The ages ranged from 18-55
with a mean age of 27.6. Various social and economic levels
were represented. Data was gathered via a semi-structured
interview that occurred by telephone or face to face. After
the interviews, the participants were given more information
regarding the study and how the research was to be used.*
The manner by which sexual partners selected fell into
one of seven categories. The first of these categories was
surveillance. This entailed observing possible mates while
taking into account desirability, availability for sex,
approachability, and factors associated with an HIV partner.
The next category was interviewing. This involved asking
questions to gather sex history and habits while giving the
impression of making conversation. The next category was
interrogation. This involved asking a possible sex partner
questions to gather sex history and habits while being
upfront with their intentions. The fourth category was
inspection. This involved examining someone's body for
signs of HIV status such as Kaposi's sarcoma lesions. The
next category encountered was experimentation. This
*D.T. Aveline, "A Topology of Perceived HIV/AIDS Risk-
reduction Strategies Used by Men Who 'Cruise' for Anonymous
Sex," Journal of Sex Research Vol 32, no. 3 (1995): 201-212.
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involved the seeker of information making a comment that was
designed to promote controversy. The respondent's actions
and comments were interpreted by the cruiser. The next
category encountered was networking. This involved the
cruiser seeking information about someone through a third
party. An example given here was asking a friend about
someone else's sexual history. The last category
encountered was snooping. This involved going through an
individual's personal belongings to gather information about
their sexual history and their habits.®
Of the sample, twenty-seven percent used or advocated
the use of the seven categories when cruising for the same
sex. Of note is the information obtained from this study
was limited to homosexual men. The author, however, stated
that similar practices were carried out in the heterosexual
population. Limitations to this study also include its
small nonrandom size. In addition, the categories were
created with the terminology of the subject. The question
that arises is that is this information generalizable to
bisexual and heterosexual populations.’
"You're Going to be Naked Anyway," was a related study




obtained through thirty in-depth interviews. To aid in
confidentiality, the interviews took place at a location off
campus at the discretion of the participants. The
participants consisted of sixteen women and fourteen men.
The largest race represented was Caucasian, followed by
Asian, African American, and Latino. The average age was
20.7. Twenty of the participants described themselves as
being primarily heterosexual, four as bisexual, and six
described themselves as being homosexual.^
'•Normative influences of family, school, and friends
regarding sexuality, how relationships and sex were
negotiated, and the strategies for and barriers to risk
reduction in sexual relationships" were the focus of the
interviews. It was found that groups of friends, the social
culture at the university and their interactions were the
strongest motivation factors to practice safer sex. This is
similar to information obtained in other studies. Other
factors that carried lesser weight were parents and high
school sex education classes. This study also found that
friends generally held similar sex values and practices. In
addition, friends would either encourage or inhibit safer
sex practices.’
*Dana Lear, "You're Going to be Naked Anyway: College
Students Negotiating Safer Sex," Qualitative Health Research
Vol. 61, No. 1 (February 1996): 112-134.
’ibid.
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This study went on to provide details of some of the
interviews. There was often a lack of congruence between
the subject's statements and their actions. As reported by
one of the males, "She lives in a good house, she comes from
a good family, she has a lot of social grace." The male
that provided this statement engaged in unsafe sex with the
aforementioned young lady. Afterwards, he hoped that his
assessment of her HIV status was accurate. Data from this
study also indicated that the subject did not consider
alternative forms of sexual expression when condoms where
not available. The use of condoms was the main strategy for
reducing risk. The use of condoms was predicated on the
knowledge of STD transmission, the perceived safety of a
partner, and the context in which the individuals met.
Potential partners were assessed on their appearance or
lifestyle characteristics.*®
It was reported that the practicing of safe sex was not
always an easy task. One of the female participants
reported that she "resented having to be in charge." She
added that she regularly had to stress to her partner the
importance of condoms. Many of the participants reported
that a certain level of trust was required for specific
sexual acts. One male subject reported that he would not
engage in anal sex until he was in a relationship. Another
individual reported that "I don't go down on people. I
*®Ibid.
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don't give oral sex. I have once, but the person I had been
with was the same person that I first slept with so I had
known him for eight years...." This study indicated that
these data were coded, however it provided few statistics."
"Misunderstanding of 'Safer Sex' by Heterosexually Active
Adults" was a related study done by Wenger, et al. The
purpose of this study was to examine the understanding of
safer sex among heterosexual active adults. The
participants were people enrolled in HIV education trials
at a STD clinic and a university Student Health Services
(SHS)
The total number of participants measured 691. Of this
number, 646 were sexually active. The number of individuals
that reported having safer sex with their last partner was
233 (36 percent). Of the 233 that reported having safer sex
with their last partner, 124 of these individuals added that
they either had vaginal or anal sex without a condom. Only
twenty-three percent of this figure questioned their
partners about their HIV status, forty-six percent asked
their partners about IV drug use, and forty-seven percent
asked their partners about the numbers of prior sexual
partners. Of the 646 sexually active persons, thirty-four
percent reported the length of time they were involved with
"ibid.
‘^Neil S. Wenger, et al., "Misunderstanding of 'Safer
Sex' by Heterosexually Active Adults," Public Health Reports
Vol. 110, No. 5 (September 1995): 618-621.
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their partners to be one month or less and eighteen percent
estimated that their partners had eleven or more prior
partners. Participants from the STD clinic were more likely
to identify sex without a condom as safer sex than those
participants from the student health service. These figures
were 76 and 39 percent respectively. Information in this
study was gathered via questionnaires that contained
questions about demographics, history of sexual behavior,
and understanding of most recent sexual partners' risk
factor for HIV infection.*^
Of the sample that totaled 691, 256 were from an urban
STD clinic and 435 were from a university student health
service (SHS). This study defined safer sex as any sexual
activity other than vaginal or anal sex without a condom.
Those participants that stated that they practiced safer sex
and reported having vaginal or anal sex without a condom
were deemed as inaccurate assessments. All other
assessments were deemed accurate reports. Of the 646
sexually active persons, the mean age was 25 years old; 44
percent were male, 83 percent had not married, 39 percent
were white, 38 percent were black, 11 percent Hispanic, 9
percent Asian and 3 percent reported other. Median number
of sexual partners for lifetime was eight. Participants
from the STD clinic were more likely to have a STD. They
‘^Ibid.
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were also more likely to have started having sex at an
earlier age and have more sexual partners.
In its discussion the author stated that having safer
sex was an important goal preventing the spread of HIV,
safer sex was often misunderstood among people in this study
engaging in behavior at risk for HIV transmission.
According to the authors, certain cases had little or no
chance of transmitting HIV. It would have been considered
safer sex when these individuals engaged in sex without a
condom. It was noted that less than twenty-five percent
questioned their partner's HIV status. Of that figure, ten
percent stated they knew their partner was not infected.
Also noted here was that public health recommendation
consider oral sex without a condom with a partner that may
be HIV positive as an unsafe behavior.*®
Closing statements from the author included the fact
that "safer sex" should be explained using terms that are
familiar to the target population. Secondly, perceptions of
risk associated with sexual Intercourse should be explored
to correct any misunderstandings. Lastly, it was concluded
that samples differed in their understanding of safer sex.
Those individuals from the STD clinic were more likely to
*'*Wenger, et al., "Misunderstanding of 'Safer Sex' by
Heterosexually Active Adults," 618-621.
*®Ibid.
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misunderstand safer sex than those from the student health
services clinic.**’
"Enhancing Ethical Decision Making in Sexuality and
AIDS Education" was a similar study done by Bailey and
Piercy, et al. This article provided information that
supported AIDS education being done in a manner that helps
adolescents explore the ethical meaning of their sexual
behavior. Principles from moral development literature were
discussed. The authors stated that, historically, sex
education consisted of only the biological and health
aspects. They went on to add that recently, education has
come to include risk reduction and prevention of teenage
pregnancy. In addition, they stated that some programs
suggest that teenagers practice other forms of sexual
behaviors such as mutual masturbation, genital stimulation,
and oral sex. The same authors went on to state that
"condom use, however, is not a sufficient yardstick, and
more emphasis needs to be placed on the emotional, ethical,
spiritual, and psychological dimensions of sexuality."*’
According to Bailey and Piercy, what concerned them the
most was wealth of information held by today's young people
*'*Ibid.
*’b. Bailey and Fred Piercy, "Enhancing Ethical
Decision Making in Sexuality and AIDS Education,"
Adolescence Vol 32, No. 128 (Winter 1997, Roslyn Heights):
989-998.
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and their incongruent actions (i.e., frequently engaging in
unprotected sexual behavior).**
This article went on to discuss the Abstinence vs.
Comprehensive Sexuality and AIDS Education Debate.
Reportedly, the comprehensive sexuality side acknowledges
that teenagers are going to engage in sexual behaviors and
favors providing them with all of the information they need.
The abstinence side favors education that promotes
abstinence until marriage. It was noted that the abstinence
side generally links sex with guilt, fear, shame, scare
tactics, and provides insufficient information and is often
sex stereotyped. The authors of this study believed that
ethics should be central to AIDS education curricula. They
defined ethics as the set of principles individuals use to
determine what behavior is good and right in their
relationships with others. They went on to state that
adolescents need to be exposed to an ethical framework that
forces them to make more responsible decisions.*’
From here, the authors proceeded to provide a breakdown
of the internal procedures that produce moral behavior. To
do this, they incorporated the work of Rest, et al.
According to Rest, et al., moral behavior involves moral
**Select Committee on Children, Youth and Families, HE
(1991): 1-4.
*’Bailey and Piercy, "Enhancing Ethical Decision
Making in Sexuality and AIDS Education," 989-998.
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sensitivity, moral judgment, moral motivation, and moral
character. Reportedly, moral sensitivity consists of
interpreting a social situation. This involved becoming
sensitive to the feelings of others, i.e., showing empathy.
Moral judgement involved developing the plan of action and
being able to discuss the rationale behind the decision. It
was said that moral motivation consisted of deciding what
one should do. Noted here was that there is often a lack of
congruence between what someone should do and what they
actually do behaviorally. Rest went on to state that moral
character involved following through on a plan without
regards to any obstacles that might be in someone's path.^
Bailey and Piercy went on to discuss activities for
raising ethical issues in sexuality and AIDS education such
as having teenagers define different sexual behaviors to
improve moral sensitivity. In order to enhance moral
judgement, the authors suggested having teenagers decide
the proper course of action of individuals in certain
situations. An example provided here was what would you
do if you felt that you were being exploited. To increase
moral motivation, it was suggested that teenagers be asked
what they would actually do in certain situations and what
would be behind their decisions. Enhancing moral character
“j. Rest and D. Navarez, "The College Experience and
Moral Development," in W. M. Kurtines & J.L. Gewirtz (Eds.)
Handbook of Moral Behavior and Development; Vol. 2 Research.
(Hillsdale, NJ: Lawrence Eribaum Associates, 1991), 17-35.
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involved having the teenagers discuss how they would follow
through on decisions. Essential areas to be brought up
including being able to overcome any obstacles they might
encounter.
An additional study, "HIV Prevention for Youths in
Independent Living Programs: Expanding Life Options" was
done by Wendy Auslander, et al. This article discussed the
characteristics of adolescence in the welfare system that
places them at risk of HIV infection. It discussed previous
attempts of HIV prevention with said population and their
limitations. Thirdly, its authors provided their rationale
for designing HIV programs with life options. Lastly, it
discussed means of preventing HIV infection. Included here
were educational planning and the provision of assets.^
According to Auslander, et al., adolescence in the
welfare system generally presents with psychosocial
behaviors that place them at risk of HIV infection.
Included here were physical or sexual abuse, neglect, family
instability, poor health, educational deficits, and
substance abuse. Reportedly, only forty-four percent of the
18-year-olds in their study that were discharged from
^‘Bailey and Piercy, "Enhancing Ethical Decision
Making in Sexuality and AIDS Education," 997.
“Wendy Auslander, et al., "HIV Prevention for Youths
in Independent Living Programs: Expanding Life Options,"
Child Welfare Vol. 77, No. 2 (March 1998, New York): 208-
221.
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independent living programs completed high school. Only
forty-four percent of the adolescents received educational
services. Also noted was a high rate of pregnancy and
STD's. It was found that forty-two percent fathered a
child or gave birth to a child within one year following
discharge. It was also found that some adolescents in
residential programs were highly knowledgeable as it relates
to HIV, but generally held negative attitudes toward
prevention and practiced unsafe behaviors.^
This study reported that cognitive-behavioral
interventions have been effective in the prevention of HIV
transmission on a short-term basis. The results that were
obtained were not stable at the nine and twelve month
follow-up. These figures were evaluated by comparing
pretest and posttest intervention scores. It was also noted
that there appears to be a relationship between having
expanded life options and HIV characteristics. It was found
that educational goals and having positive relationships
with teachers could significantly predict AIDS related





The theoretical framework that guided this research
can be traced back to the work of Bandura. The concept,
the social learning theory, served as the backbone.
Essentially, it purports that as individuals live their
lives, they notice which behaviors succeed and which
behaviors lead to negative consequences. According to
Bandura, people are able to predict future consequences
and/or rewards from previous behaviors. According to
Bandura, people learn through imitation and modeling. In
addition, he suggested that people observe the rewards
and/or consequences that result from the behavior of
others. They, in turn, base their actions accordingly.
This knowledge can have a profound effect on young people
when one considers that someone can engage in unprotected
sex and suffer no observable consequences. It is also
possible for an individual to engage in unprotected sex and
contract HIV. To onlookers, it can appear as if there were
no negative consequences. This can reinforce the practicing
of unsafe sex if an accurate account is not obtained by
onlookers. Conversely, a detailed account of the negative
consequences can yield the opposite result.^
“a. Bandura, Social Foundation of Thought and Action; A
Social Cognitive Theory (Englewood Cliff, N.J.: Prentice-
Hall, 1986), 186.
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Research Questions and Hypotheses
This is a descriptive study. The following are the
research questions and hypotheses for this study.
Research Questions
1. Is there a difference between the sexual attitudes
of young people that have been exposed to HIV/AIDS
training/seminars and those that have not been
exposed?
2. Is there a measurable difference between the
sexual attitudes of young people that have been
exposed to HIV/AIDS training/seminars after one
year and those that have no exposure?
Hypotheses
1. There is no statistical difference between those
individuals that have attended HIV/AIDS training/
seminars and those that have not attended.
2. There is no measurable difference between the
sexual attitudes of young people that have been
exposed to HIV/AIDS training/seminars after one
year and those that have not been exposed.
The hypotheses were tested utilizing Chi square at the
.05 level of significance. This was achieved via cross
tabulation of computed variables.
CHAPTER III
METHODOLOGY
This section contains a detailed analysis of the
methodological procedures used in this study. Also included
in this section are the research design, site, sample, data
collection, instrumentation and the treatment of the data.
Research Design
This study seeks to add to the knowledge continuum
surrounding young people. More specifically, it is a
posttest only group design. Richard Grinnell purports that
it is one of the two designs that are commonly used as a
data collection method with surveys. This design entails
gathering a purposive sample from the population. It is
based on the assumption that the researcher is knowledgeable
enough in a specific area to allow the selection of the
appropriate persons for the study. In this present study,
this author attempted to acquire knowledge from young
people. Consequently, young people at a busy intersection
were invited to participate. This was followed by the first
and only measurement of the dependent variable.*
‘Richard Grinnell, Social Work Research and Evaluation.




The data in this study was collected at a central point
in a metropolitan area of a southeastern city. Surveys were
gathered at three separate intervals on a Friday afternoon
at a busy intersection frequented by young people.
Sample
Purposive sampling was utilized in this study. In
purposive sampling, individuals that are believed to be a
good source of information are sought out and selected for
the sample, according to Grinnell.*
The target population was young people; individuals
that fit this profile were selected for the study. The
respondents were told that this was an attempt to measure
their sexual attitudes as it relates to HIV/AIDS. They were
then asked to complete the survey. They were told that it
would only take a few minutes of their time. Many of the
participants took part in the study without any hesitation.
A number of individuals wanted more information regarding
the study and how the information would be used. Only a
handful of individuals that were approached by this
researcher refused to participate. Those Individuals that
wanted specific questions answered were referred to the
national HIV hotline at 1-800-TALKHIV.
^Grinnell, Social Work Research and Evaluation. 163.
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Data Collection
The data was collected utilizing a two page survey
(thirty-one questions) at a major intersection frequented by
young people. Potential participants were approached by
this researcher and given some background of this study.
They were told that if they chose to participate, their
information was confidential. The potential participants
were also told that if they chose to participate, it would
be on a volunteer basis and they could withdraw at any time.
Those individuals that desired any specific information on
AIDS were referred to the national hotline.
Instrumentation
The survey used in this study was a two page
questionnaire with thirty-one items. The questionnaire had
three main sections. The first section was designed to
gather demographic data. The second section was designed to
measure the respondents' knowledge as it related to
HIV/AIDS. This section was compiled from HIV/AIDS facts
made available through the New York City Department of
Health. The third section of the survey was designed to
measure the attitudes of the respondents. The respondent's
reported behaviors served as an indication of their
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attitudes. The data was analyzed using the Statistical
Package for Social Sciences fSPSSK^
Treatment of Data
Data were collected and coded. A database was created.
This information was processed using SPSS. From this,
frequency distributions and the standard deviations were
obtained. The second section was the gathered information
on the respondents' level of knowledge as it related to
HIV/AIDS. This section had fourteen items. These items
were added and the results were divided by the total number
of items. The composite score obtained was used as a
baseline for each item in the section. Label of "good,”
"fair," and "poor" were attached to each item. Information
in the third section was gathered in order to cross-tabulate
key questions with others from earlier in the survey.
Pearson's 'R' was used to detect any correlation.
^Statistical Package for Social Sciences fSPSS).
Release 4.0 SPSS, Inc., (Chicago, IL; 1989).
CHAPTER IV
PRESENTATIONS OF FINDINGS
The following section provides a detailed analysis of
the demographic data. This section included a wealth of
information.
Demographic Data
Fifty-three subjects participated in this study. Of
this figure, twenty-five were females and twenty-eight were
males. One reported being under 18 years of age, forty-nine
were in the 18-22 years of age category, and three were over
22 years of age. Thirty-one respondents reported a family
income over $40,000. Fifty of the respondents reported
being African American and three considered themselves
"other." Approximately forty-five percent reported that
they were employed. None of the subjects reported any
military experience. Approximately ninety percent reported
having some college, four were college graduates, and one
reported as a high school graduate. At the time of this
survey, over ninety percent reported that they were enrolled
in college.
From the sample, 73.6 percent reported attending
HIV/AIDS training at some point in their lives. Fourteen
31
32
did not receive any formal training. Of those that reported
receiving the training, ten said that their number of sexual
partners over the past twelve months decreased, twenty-two
said that it remained the same, and two did not answer. Of
those that did not have any formal training, five reported
an increase in their number of partners over the past twelve
months. Two reported a decrease, six stated that the number
remained the same, and one did not answer. It needs to be
noted that the number of individuals that reported an
increase in sexual partners doubled in the group that had
HIV/AIDS training. Of those that reported a decrease, 71.4
percent had some formal training and 28.6 percent had not
received any training.
From this study, 75.5 percent reported engaging in
vaginal sex, 56.6 percent stated that they practiced oral
sex and 94.3 percent stated that they abstained from oral
and anal sex. Nearly 57 percent of the participants
reported that their lifetime number of sexual partners was
between zero and four. The second largest interval recorded
was between ten and fourteen. Ten of the participants
stated this figure applied to them. There was a standard
deviation of 1.53 and the mean fell between five to nine
partners
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Table 1. Demographic Profile (N=53)
Variable Number Percent Cum Percent
Gender
Male 28 52.8 52.8
Female 25 47.2 100.0
Age Group
Under 18 1 1.9 1.9
18 to 22 49 92.5 94.3
Over 22 3 5.7 100.0
Family Income
Under $15,000 6 1.3 11.3
$15,000-$20,000 4 7.5 18.9
$21,000-$30,000 4 7.5 26.4
$31,000-$40,000 6 11.3 37.7
Over $40,000 31 58.5 96.2
No answer 2 3.8 100.0
Ethnicity
African American 50 94.3 94.3
Other 3 5.7 100.0
Current Job Status
Employed 24 45.3 45.3
Not employed 29 54.7 100.0
Military Experience
None 53 100.0 100.0
Education
High School Grad 1 1.9 1.9
Some College 48 90.6 92.5
College Graduate 4 7.5 100.0
Enroll in College
Yes 50 94.3 94.3
No 2 3.8 98.1
No answer 1 1.9 100.0
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Table 2. Attended Classes on HIV/AIDS by Knowledge (N=53)
Variable Poor Fair Good Total
% # % # % # %
Attended 1 100.0 30 75.0 7 63.6 39 73.6
No attendance 0 0.0 10 25.0 4 36.4 14 26.4
Total 2 3.8 40 75.5 11 20.8 53 100.0
When cross-tabulating those who attended classes at any
time in their lives by their level of knowledge, it was
found that two of the respondents received a rating of poor.
Thirty of those that received the training had a fair amount
of knowledge. Ten respondents that did not receive the
training had a fair amount of knowledge. Of those that
received a rating of good, seven had the training and four
had no training.
It was found that 17 or 32.1% reported being tested for
HIV. Thirty-six or 67.9% reported that they had not been
tested. Of those subjects in the fair range, 15 reported
that they had taken an HIV test and 25 reported that they
did not take an HIV test. Of those who received a good
rating, one reported being tested for HIV and ten reported
that they had not been tested.
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Table 3. Attended Classes in Past 12 Months by Level of
Knowledge (N=53)
Variable Poor Fair Good Total
#%#% #%#%
Attended 1 50.0 13 32.5 3 27.3 17 32.1
No attendance 1 50.0 27 67.5 8 72.7 36 67.9
Total 2 3.8 40 75.5 11 20.8 53 100.0
When examining those individuals who attended training/
seminars on HIV/AIDS in the past twelve months, one received
a rating of poor. Thirteen received a fair rating and three
received a rating of good. In the knowledge portion of the
survey, 3.8% performed poorly, 75.5% performed fairly, and
20.8% received a rating of good.
Table 4. Gender by Knowledge (N=53)
Variable Poor Fair Good Total
#%#% #%#%
Male 2 100.0 20 50.0 6 54.5 28 52.8
Female 0 0.0 20 50.0 5 45.5 25 47.2
Total 2 3.8 40 75.5 11 20.8 53 100.0
When examining the knowledge component by gender, it
was found that the only poor ratings were received by two
males. Twenty of the males and twenty of the females
received a rating of fair. Of those who received a rating
of good, six were males and five were females.
Table 5. Ethnicity by Level of Knowledge (N=53)
Variable Poor Fair Good Total
% # % # % # %
African
American
2 100.0 37 92.5 11 100.0 50 94.3
Other 0 0.0 3 7.5 0 0.0 3 5.7
Total 2 3.8 40 75.5 11 20.8 53 100.0
When examining ethnicity by the level of knowledge, the
figure that stands out is 94.3 percent of the subjects
reported being African American. The remaining respondents
reported their ethnicity as being other. The other category
received a rating of fair. Two of the African Americans
received a rating of poor, thirty-seven received a fair
rating, and eleven received a rating of good.
37
Table 6. Sexual Partners in Past 12 Months by Knowledge of
HIV (N=53)
Variable Poor Fair Good Total
# % # % # % # %
Increased 1 50.0 10 32.5 4 27.3 15 32.1
Decreased 1 50.0 1 12.5 5 9.1 7 13.2
Remained Same 0 0.0 24 60.0 4 36.4 28 52.8
No Answer 0 0.0 1 2.5 2 18.2 3 5.7
Total 2 3.8 40 75.5 11 20.8 53 100.0
When examining the number of sexual partners over the
past twelve months, fifteen reported an increase, seven
reported a decrease and twenty-eight stated that their
number of sexual partners during the twelve month time frame
remained the same. Three of the respondents did not answer.
When examining the number of sexual partners in the past
twelve months by the respondents' level of HIV knowledge, it
found that two had a poor level of knowledge. Of the two,
one reported as increase and one reported a decrease in
their number of sexual partners. Of the forty who had a
fair amount of knowledge, ten reported an increase, five
reported a decrease, and twenty-four stated their number of
sexual partners remained the same. One subject did not
respond. Of the eleven that received a rating of good, four
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reported an increase, one reported a decrease, four kept the
same number of partners, and one did not answer.
Table 7. Age by Knowledge (N=53)
Variable Poor Fair Good Total
# % # % # % # %
Under 18 0 0.0 0 0.0 1 9.1 1 9.1
18 - 22 2 100.0 38 95.0 9 81.8 49 92.5
Over 22 0 0.0 2 5.0 1 9.1 3 5.7
Total 2 3.8 40 75.5 11 20.8 53 100.0
When cross-tabulating age group by the level of
knowledge, it was found that one of the subjects was
under 18 years of age and that person had a good level
of knowledge. Forty-nine reported being between 18 and
22 years of age. Of that figure, two received poor,
thirty-eight received a fair, and nine received a rating of
good.
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Table 8. Tested for HIV by Knowledge (N=53)
Variable Poor Fair Good Total
% # % # % # %
Yes 1 50.0 15 37.5 1 9.1 17 32.1
No 1 50.0 25 62.5 10 90.9 36 67.9
Total 2 3.8 40 75.5 11 20.8 53 100.0
From the study, seventeen participants reported being
tested for HIV. The majority of these individuals had a
fair level of knowledge (N=15). One had a poor level and
one had a good level. Of those that were not tested for HIV
(N=36), twenty-five had a fair level of knowledge, ten had a
good level, and one had a poor level.
Table 9. Attended Classes on HIV/AIDS by Sexual Partners in
Past 12 Months (N=53)
Variable Increased Decreased Same No Answer Total
% # % # % # % # %
Attended 10 66.7 5 71.4 22 78.6 2 66.7 39 73.6
Did not
attend
5 33.5 2 28.6 6 21.4 1 26.4 14 26.4
Total 15 28.3 7 13.2 28 52.8 3 5.7 53 100.0
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Of the thirty-nine individuals who attended HIV/AIDS
classes, ten reported an increase in sexual partners. Five
reported a decrease in sexual partners, twenty-two stated
that the number remained the same and two did not answer.
Of the fourteen respondents that did not attend any HIV
classes,five reported an increase, two reported a decrease,




The following section sought to present the findings in
a manner that was clear and concise.
Discussion
After analy2ing the data, the first observations that
surface are that the participants are approximately 95
percent African American and were nearly equal with regards
to gender. Approximately 47 percent were females and nearly
53 percent were males. What also emerged was that 92.5
percent of the participants were between 18 and 22 years of
age. This information led this researcher to believe that
the target sample of young African Americans was reached.
The majority (75 percent) of the participants that
received formal HIV/AIDS information fell into the fair
category. Of the sample, 73.6 percent had at least one
training/seminar and 32.1 percent reported being in
attendance at a training/seminar during the 12 months prior
to completing this survey. Of note here is that the survey
failed to ask the respondent if they attended multiple
training/seminars on HIV/AIDS. In addition, this survey
failed to indicate any denotations for those respondents
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that attended a training/seminar 12 months prior to
completing this survey. Because of this missing
information, it was not possible to determine if those
individuals that attended the seminars retained the
information after 12 months. In spite of its shortcomings,
this study provided a sizable amount of knowledge.
Of note was that the respondents were nearly equally
knowledgeable with regards to HIV. Those individuals that
had a good amount of knowledge were more likely to maintain
the same number of sex partners. An important tabulation
missing is the number of sex partners by the amount of
knowledge. The same number of sex partners may have been
extremely high, extremely low, or anywhere in between.
Respondents that had a fair to good amount of knowledge were
less likely to have been tested for HIV.
With regards to the first hypothesis: There is a
statistical difference between those individuals that have
received HIV/AIDS training when compared to those that
received no training. The null hypothesis is accepted.
With regards to the second hypothesis: The statistical
difference will be evident in the knowledge section on the
survey can neither be accepted or rejected at this time.




The following section sought to discuss the manner in
which this study affects social workers in all settings, and
included in this chapter are the implications of the
findings as they relate to social workers.
As a Social Worker, an individual can work in many
different capacities. These duties often require that
social workers encounter young people in their practice. In
this area, the social worker has the responsibility of
educating African Americans, advocating on behalf of African
Americans, and ultimately treating African Americans. These
interventions occur on various levels. The information
gathered in this body of work serves to arm the social
worker with much needed knowledge. This information can
assist everyone from the social worker that aims to guide
the policies that affect African Americans to the social
worker in health care settings.
Knowledge acquired from this study and others that are
similar carry a large amount of weight. This is especially
true for the social worker that seeks to educate young
people. This is especially true for that social worker that
seeks to help young people remain HIV negative and assist
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those that are HIV positive. Members of healthcare, members
of the clergy, teachers, parents, peers and the like must be
utilized by social workers in the disseminating of
knowledge. Social workers can and should be instrumental in
insuring that the above mentioned are providing correct
information in terminology that young people understand.
The social worker that advocates must understand the
obstacles that today's young people are confronted with.
Many young people do not trust social workers or other
healthcare professionals. The first step is likely to be
working through that resistance to establish a rapport with
said young person. In addition, young people are often not
aware of the services that may be available in their
community or the steps to receive said services. The social
worker may be required to link that person to said service
agency, speak on behalf of the young person to insure that
services are delivered, and possibly arrange transportation
to and from said agency. The advocate must also be mindful
of not becoming an enabler.
The social worker must be aware of political factors
that affect funding. The funding in turn affects key
programs such as preventive services or a community based
healthcare center. Whether working alone, or in large
organizations, such as the Urban League, the social worker
must understand how the political arena functions. In
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addition, it is important that the social worker assist in
the formulation of just ordinances.
The social worker in healthcare settings must work to
insure that professional services are delivered and accurate
documents are kept up to date. This manner of recordkeeping
aids in the deliverance of services. It also works to
prohibit the reproduction of services.
Ultimately, the social worker that works with young
people must be ready and able to operate in all of the above
mentioned roles. This body of work can and should be
followed up and/or reproduced on a larger scale to determine
if the results obtained are reliable. In addition, studies
that utilize a similar survey should be conducted with
different populations to determine if the results obtained
here are generalizable to other populations.
APPENDIX A
Survey Questionnaire
A study ofhow personal knowledge ofHIV/AIDS
influence the sexual attitudes of young people
Dear Respondent:
I am a student in the Master of Social Work Program at Clark Atlanta University.
I invite you to participate in a study of sexual attitudes of young people. The
questionnaire will only take about 5 minutes to complete.
The purpose of this study is to learn how personal knowledge of HIV/AIDS
influence the sexual attitudes of young people. The findings will be used in an analysis
of the subject area for my thesis. All responses will be confidential.
Because I want all responses confidential, please do not put your name on the
questionnaire sheet. Choose only one answer for each question. Please respond to all
questions. Thank you for your cooperation.
Richard L. Champion, Student
School ofSocial Work
Section I
1. What is your gender? (l)Male (2) Female
2. What is your age? (1) Under 18 (2) 18 - 22 (3) Over 22
3. What is your family’s yearly income? (1) Under 15,000 (2) 15 - 20,000
(3) 21 - 30,000 (4) 31, 000 - 40,000 (5) Over 40, 000
4. What is your ethnicity? (1) African American (2) Caucasian
(3) Hispanic (4) Native American (5) Other
5. What is your current job status? (1) Employed (2) Not employed
6. What military experience do you have? (1) Air force (2) Army
(3) Marines (4) Navy (5) None
7. What is your highest level ofeducation? (1) Under 12 years
(2) H. S. Graduate (3) Some college (4) College graduate
8. Are you presently enrolled in college? (l)Yes (2) No
APPENDIX A - continued
Section II How much do you agree with the following statements?
Please write the appropriate number in the blank beside each statement
1 2 3 4 5
Strongly Agree Agree Neutral Disagree Strongly Disagree
9. AIDS can not be contracted from toilet seats.
10. AIDS can be contracted from drinking out of the glass ofan infected victim.
11. Latex condoms provide the best barrier against the HTV.
12. African American do not get AIDS—it’s a white, gay male disease”
13. You are not at risk ofcontracting HIV ifyou only engage in oral sex.
14. “Dirty, unclean” or “low income” people are the only people that get infected
with HIV/AIDS.
15. AIDS is contracted through needle sharing.
16. Heterosexual contact is not a problem.
17. Some people can not get AIDS.
18. AIDS can not be contracted from casual contact such as hugging.
19. You are not at risk of contracting HIV ifyou only engage in anal sex.
20. Ifyou only sleep with your main partner, you will not contract HIV.
21. Lambskin condoms provide the best barrier against HIV.





(1) Opposite sex (2) Same sex
23. Do you engage in vaginal sex?
24. Do you engage in or^l sex?
25. Do you engage in anal sex?
26. What is your sexual preference
(3) Both male and female
27. Have you attended any classes/seminars on HTV/AIDS?
(l)Yes (2) No
28. Have you attended any classes/seminars on HIV/AIDS in the past 12 months?
(l)Yes (2) No
29. Over the past 12 months, has your number of sexual partners (1) increased?
(2) decreased? (3) remained the same?
30. Over the course ofmy life, I have had sexual partners.
(1)0-4 (2)5-9 (3)10-14 (4)15+
31. Have you been tested for HIV? (l)Yes (2) No
Thank you.
APPENDIX B
06-Feb-99 SPSS Release 4.0 for Macintosh
-> TITLE 'PERSONAL KNOWLEDGE OF HIV AIDS - RICHARD CHAMPION 1999'
-> SUBTITLE 'Thesis Advisor: Robert W Waymer, PhD'.
->
-> DATA LIST

































This command will read 1 records from the command file
Variable Rec Start End Format
ID 1 1 3 F3.0
GENDER 1 4 4 Fl.O
AGEGRP 1 5 5 Fl.O •
INCOME 1 6 6 Fl.O
ETHNIC 1 7 7 Fl.O
JOBSTA 1 8 8 Fl.O
MILEXP 1 9 9 Fl.O
EDOCAT 1 10 10 Fl.O
ENROLL 1 11 11 Fl.O
AIDSEATS 1 12 12 Fl.O
AIDGLASS 1 13 13 Fl.O
LATEXCON 1 14 14 Fl.O
APPENDIX B - continued
06-Feb-99 PERSONAL KNOWLEDGE OF HIV AIDS - RICHARD CHAMPION 1999
10:37:57 Thesis Advisor: Robert W Waymer, PhD
AIDSAFRO 1 15 15 Fl.O
HIVORALS 1 16 16 Fl.O
ALOCLASS 1 17 17 Fl.O
ADNEEDLE 1 . 18 IS Fl.O
HETERSEX 1 19 19 Fl.O
NONEAIDS 1 20 20 Fl.O
AIDSHUGG 1 21 21 Fl.O
HIVANALS 1 22 22 Fl.O
MAINPART 1 23 23 Fl.O
LAMBSKIN 1 24 24 Fl.O
HIWAGIN 1 25 25 Fl.O
VAGINSEX 1 26 26 Fl.O
ORALSEX 1 27 27 Fl.O
ANALSEX 1 28 28 Fl.O
SEXPREF 1 29 29 Fl.O
CLASSA 1 30 30 Fl.O
CLASSB 1 31 31 Fl.O
SEXPART 1 32 32 Fl.O
SEXHIST 1 33 33 Fl.O
HIVTEST 1 34 34 Fl.O

































































Highest Level o£ Education*
Enrolled in College'
9 No AIDS from toilet seats'
10 Can get AIDS from drinking glass'
Latex Condoms is best HIV barrier'
African Americans do not get Aids'
No HIV AIDS from oral sex'
HIV AIDS infect only low class people'
AIDS contracted thru sharing needles'
Heterosexual contact not a problem'
Some people can not get AIDS'
AIDS contracted from casual hugging'
No HIV AIDS from anal sex'
No HIV from main partner'
Lambskin Condoms is best HIV barrier'
Not at risk from vaginal sex for HIV














ORALSEX '24 Do you engage in oral sex'
ANALSEX '25 Do you engage in anal sex'
SEXPREF '26 What is your sexual preference'*
CLASSA '27 Attended classes on HIV AIDS'
CLASSB '28 Attended classes in past 12 months'
APPENDIX B - continued
06-Feb-99 PERSONAL KNOWLEDGE OF HIV AIDS - RICHARD CHAMPION 1999
10:38:00 Thesis Advisor: Robert W Waymer, PhD
-> SEXPART '29 Sexual partners in past 12 months'
-> SEXHIST '30 Sexual partners in your life time'
-> HIVTEST '34 Have you been tested for HIV






-> 1 'Under 18'
-> 2 '18 - 22'
-> 3 'Over 22'/
-> INCOME
-> 1 'Under $15,000'
-> 2 '$15 - 20,000'
-> 3 '$21 - 30,000'
-> 4 '$31 - 40,000'
-> 5 'Over $40,000'
-> 9 'No answer'/
-> ETHNIC
-> 1 'African American'
-> 2 'Caucasian'
-> 3 'Hispanic'
-> 4 'Native American'
-> 5 'Other'/
-> JOBSTA
-> 1 ' Employed'
-> 2 'Not Employed'/
-> MILEXP






-> 1 'Under 12 years'
-> 2 'High School Graduate'
-> 3 'Some College'














-> 2 'Dont Know'
-> 3 'Disagree'/
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APPENDIX B - continued
06-Fab-»9 PERSONAL KNOWLEDGE OF HIV AIDS - RICHARD CHAMPION 1999
10:38:05 Thesis Advisor: Robert W Waymer, PhD
-> AIDSAFRO
-> 1 'Agree'
































-> 2 'Dont Know'
-> 3 'Disagree'
-> 9 'No Answer'/
-> LAMBSKIN
-> 1 'Agree'















APPENDIX B - continued
06-Fab-99 PERSONAL KNOWLEDGE OF HIV AIDS - RtCHARD CHAMPION 1999
10:38:09 Thesis Advisor: Robert W Waymer, PhD
-> SEXPREF
-> 1 'Opposite Sex'
-> 2 'Same Sex'










-> 3 'Remained Same'
-> 9 'No Answer'/
-> SEXHIST
-> 1 '0 to 4'
-> 2 '5 to 9'
-> 3 '10 to 14'
-> 4 '15 +'








-> PXCODE KNOWLEDG (1 THRU 1.99-1) (2 THRU 2.599-2) (2.60 THRU 3.99-3).
-> MISSING VALUES
-> GENDER AGEGRP INCOME ETHNIC JOBSTA MILEX? EDUCAT ENROLL AIDSEATS AIDGLASS
-> LATEXCON AIDSAFRO HIVOBALS ALOCLASS ADNEEDLZ HETERSEX NONEAIDS AIDSHUGG
-> HIVANALS MAINPART LAMBSKIN HIWAGIN VAGINSEX ORALSEX ANALSEX SEXPREF CLASSA













-> GENDER AGEGRP INCOME ETHNIC JOBSTA MILSXP EDUCAT ENROLL AIDSEATS AIDGLASS
-> LATEXCON AIDSAFRO HIVORALS ALOCLASS ADNEEDLE HETERSEX NONEAIDS AIDSHUGG
-> HIVANALS MAINPART LAMBSKIN HIWAGIN VAGINSEX ORALSEX ANALSEX SEXPREF
-> CLASSA CLASSB SEXPART SEXHIST HIVTEST KNOWLEDG
-> /STATISTICS -.
Thera are 500,664 bytes of memory available.
The largest contiguous area has 500,664 bytes.
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